UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON DC 20480
ANNUAL DISPOSAL/INJECTTIGON WELL
MONITORING REPORT
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STATE: OK UNTY: 0S4 VENTORY NO: 241
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CERTIFICATION

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INGUIRY OF THE PERSON OR PERSONS WHD MANAGE THE SYSTEM.
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE
AND COMPLETE. I AM AWARE THAT THERE ARE SIGMIFICANT PENALTIES FOR SUBMITTING
FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIDLATIONS. (REF. 40 CFR 122.22:.
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